Program:

327-S

Term:

April 11, 2014 TO JUNE 30, 2015

Title:

PUBLIC INFORMANTION REQUEST SYSTEM (PIRS)

Formerly 521-S

CuU

RRENT

ABR

SERVICES

DATA INTEGRATORS

NPC

CONTRACTOR

WALDORF,MD

FREDERICKSBURG, VA

CLAYSBURG, PA

NPC

ITEM

BASIS OF

UNIT

UNIT

UNIT

UNIT

NO.

DESCRIPTION

AWARD

RATE

CosT

RATE

CosT

RATE

CosT

RATE

CosT

COMPOSITION:

@

Setting cover letters and/or inserts ......................
per 8-1/2 x 11" page

464

75.00

$34,800.00

No Charge

$0.00

No Charge

$0.00

65.00

$30,160.00

(b)

ENVEIOPES. .. oo
per 8-1/2 x 11"page

10

75.00

$750.00

No Charge

$0.00

50.00

$500.00

77.00

$770.00

(c)

Digital Content Proofs (Revised for AA's only)........
per 8-1/2 x 11" page

30

75.00

$2,250.00

No Charge

$0.00

1.25

$37.50

5.00

$150.00

(d)

Digital one-piece composite laminated half-tone proofs...

per 8-1/2 x 11" page

10

125.00

$1,250.00

No Charge

$0.00

10.00

$100.00

22.50

$225.00

PRINTING/IMAGING,BINDING AND CONSTRUCTION:

@

Daily Makeready/Setup Charge

248

600.00

$148,800.00

No Charge

$0.00

110.00

$27,280.00

500.00

$124,000.00

(b)

Cover Letters English or Spanish

Price offered includes folding down to 8-1/2 x 5-1/2" or
8-1/2 x 3-3/4" as required........... per 100 pages

11,322

1.45

$16,416.90

1.20

$13,586.40

1.83

$20,719.26

1.15

$13,020.30

(©)

Saddle-stitched Pamphlets: 4 (four) versions

Flat size:7 x 8": Finished size: 3-1/2 x 8"

05-10026, 05-10095, 05-10926, 05-10995

Prints in 2 Pantone Colors. Price offered includes
binding................ per 100 pages

7,409

1.49

$11,039.41

1.25

$9,261.25

1.10

$8,149.90

0.45

$3,334.05

(d)

Saddle-stitched Pamphlets: 1 (one) version

Flat size:7-1/2 x 5-1/2": Finished size: 3-3/4 x 5-1/2"

05-10074

Prints in 2 Pantone Colors. Price offered includes
binding............... per 100 pages

864

3.71

$3,205.44

1.25

$1,080.00

2.45

$2,116.80

0.45

$388.80

(e)

Saddle-stitched Pamphlets: 25 verisons

Flat size: 10-1/2 x 8", Finished size: 5-1/4 x 8"

05-10024, 05-10029, 05-10035, 05-10043, 05-10052,

05-10076, 05-10077, 05-10084, 05-10127, 05-10153,

05-10903, 05-10924, 05-10927, 05-10929, 05-10935

05-10943, 05-10952, 05-10976, 05-10977, 05-10984,

05-11000, 05-11011, 05-11015, 05-11024, 05-11090

Prints in 2 Pantone Colors. Price offered includes
binding............. per 100 pages

80,099

0.82

$65,681.18

1.20

$96,118.80

0.69

$55,268.31

0.37

$29,636.63

®

Leaflet: 1 version

Flat size: 7 x 8", Folded size: 3-1/2 x 8"

05-10510

Prints in 2 Pantone Colors. Price offered includes
binding............. per 100 complete forms

116

18.97

$2,200.52

1.10

$127.60

4.45

$516.20

4.45

$516.20
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Program: |327-S

Term: April 11, 2014 TO JUNE 30, 2015

Title: PUBLIC INFORMANTION REQUEST SYSTEM (PIRS)

Formerly 521-S

CURRENT

ABR SERVICES DATA INTEGRATORS NPC CONTRACTOR

WALDORF,MD FREDERICKSBURG, VA CLAYSBURG, PA NPC

ITEM BASIS OF UNIT UNIT UNIT UNIT

NO. DESCRIPTION AWARD RATE COST RATE COST RATE COST RATE COST

(9) Leaflet: 9 (nine) versions

Flat size: 10-1/2 x 8", Finished size: 3-1/2 x 8"

05-10018, 05-10053, 05-10087, 05-10097, 05-10900,

05-10953, 05-10987, 05-11069, 05-11070

Prints in 2 Pantone Colors. Price offered includes
folding.......... per 100 complete leaflets 508 13.19 $6,700.52 1.20 $609.60 4.50 $2,286.00 5.45 $2,768.60

(h) Leaflets: 5 (five) versions

Flat size: 14 x 8"; Folded size: 3-1/2 x 8"

05-10058,05-10064,05-10072,05-10073,05-10958

Prints in 2 Pantone Colors. Price offered includes
folding....... per 100 complete leaflets 648 7.72 $5,002.56 1.20 $777.60 5.20 $3,369.60 7.30 $4,730.40

0] Leaflets: 10 (ten) versions

Flat size: 17-1/2 x 8"; Folded size: 3-1/2 x 8"

05-10023, 05-10069, 05-10090, 05-10923, 05-10964,

05-10969, 05-10972, 05-11008, 05-11017, 05-11098

Prints in 2 Pantone Colors. Price offered includes
folding.............. per 100 complete leaflets 663 11.92 $7,902.96 1.25 $828.75 4.80 $3,182.40 9.25 $6,132.75

[0) Leaflets: 1 (one) version

Flat size: 21 x 8"; folded size; 3-1/2 x 8"

05-10902

Prints in 2 Pantone Colors. Price offered includes
folding......... per 100 complete leaflets 9 155.56 $1,400.04 5.00 $45.00 19.00 $171.00 19.00 $171.00

(k) Leaflet: 1 (one) version

Flat size: 24-1/2 x 8"; folded size: 3-1/2 x 8"

05-10002

Prints in 2 Pantone Colors. Price offered includes
folding................ per 100 complete leaflets 76 75.00 $5,700.00 5.00 $380.00 7.00 $532.00 10.50 $798.00

0] Fact Sheets: 31 (thirty-one) versions

Flat size: 8-1/2 x 11"; Folded size: 8-1/2 x 5-1/2"

05-10007, 05-10021, 05-10022, 05-10031, 05-10041,

05-10907, 05-10921, 05-10045, 05-10063, 05-10068,

05-10070, 05-10075, 05-10085, 05-10093, 05-10096,

05-10101, 05-10121, 05-10141, 05-10907, 05-10921,

05-10922, 05-10931, 05-10941, 05-10945, 05-10968,

05-10970, 05-10975, 05-10985, 05-10996, 05-11051,

05-11052

Prints face and back in 2 Pantone Colors. Price offered
includes folding......... per 100 complete fact sheets 1,421 9.15 $13,002.15 1.20 $1,705.20 4.60 $6,536.60 10.40 $14,778.40

(m) Form SS-5 (English or Spanish):

Flat size: 25-1/2 x 11";Folded size: 8-1/2 x 3-3/4"

Prints face and back in Black and PMS 287. Price includes
folding............ per 100 complete forms 6,727 38.00 $255,626.00 5.00 $33,635.00 1.30 $8,745.10 1.10 $7,399.70
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Program: |327-S
Term: April 11, 2014 TO JUNE 30, 2015
Title: PUBLIC INFORMANTION REQUEST SYSTEM (PIRS)
Formerly 521-S
CURRENT
ABR SERVICES DATA INTEGRATORS NPC CONTRACTOR
WALDORF,MD FREDERICKSBURG, VA CLAYSBURG, PA NPC
ITEM BASIS OF UNIT UNIT UNIT UNIT
NO. DESCRIPTION AWARD RATE COST RATE COST RATE COST RATE COST
(n) Form SSA-721
Flat size 17 x 11"; finished size 8-1/2 x 11"
4-page folded, with perforation on fold
Printing Black ink only. Price offered includes folding with
perf........ per 100 complete forms 31 40.33 $1,250.23 1.40 $43.40 5.00 $155.00 5.00 $155.00
(0) Form 3368-BK; Form 3820-BK
Flat size: 17 x 11" finished size 8-1/2 x 11"
16-page paste-on-fold;
Printing in Black ink only. Price offered includes paste
binding........ per 100 complete forms 226 46.72 $10,558.72 1.80 $406.80 3.85 $870.10 21.90 $4,949.40
(p) Form 3881-BK
Flat size: 17 x 11" finished size 8-1/2 x 11"
8-page paste on fold;
Printing in Black ink only. Price offered includes paste
binding........ per 100 complete forms 25 112.15 $2,803.75 1.50 $37.50 5.50 $137.50 20.50 $512.50
White Window Envelope 4-1/8 x 9-1/2"............
@ per 100 envelopes 5,278 0.45 $2,375.10 9.00 $47,502.00 1.10 $5,805.80 0.80 $4,222.40
White Window Envelope 6-1/8 x 9-1/2"............
0 per 100 envelopes 838 1.18 $988.84 13.00 $10,894.00 2.15 $1,801.70 1.30 $1,089.40
White Window Envelope 6-1/2 x10".................
) per 100 envelopes 1,404 112 $1,572.48 9.00 $12,636.00 2.50 $3,510.00 1.90 $2,667.60
Kraft Window Envelope 9 x 12"......................
® per 100 envelopes 521 3.62 $1,886.02 8.00 $4,168.00 10.55 $5,496.55 3.50 $1,823.50
Ml PAPER: Per 100 leaves
White Offset Book (50Ib.)
@ Cover letter
(2) Format B (8-1/2 x 11") 7,934 0.80 $6,347.20 0.60 $4,760.40 0.62 $4,919.08 0.70 $5,553.80
White Offset Book (60Ib.)
(®) All Pamphlets, Leaflets & Fact Sheets
(1) Format A (5-1/4 & 8") 47,890 0.50 $23,945.00 0.60 $28,734.00 0.45 $21,550.50 0.65 $31,128.50
(2) Format B (8-1/2 x 11") 2,044 0.95 $1,941.80 0.60 $1,226.40 0.90 $1,839.60 1.38 $2,820.72
3) Format C (14 x 8") 648 1.90 $1,231.20 0.75 $486.00 1.20 $777.60 1.74 $1,127.52
(4) Format D (24-1/2 x 8") 739 3.80 $2,808.20 1.20 $886.80 1.75 $1,293.25 3.50 $2,586.50
White Writing (201b.)
©) Form SS-5; Form 3881-BK; Form 721
(2) Format B (8-1/2 x 11") 20,181 0.80 $16,144.80 0.65 $13,117.65 0.75 $15,135.75 0.70 $14,126.70
Green Wrinting (201b.)
(d) Form 3368-BK
(2) Format B (8-1/2 x 11") 1,097 1.50 $1,645.50 0.90 $987.30 0.85 $932.45 0.95 $1,042.15
Blue Writing (20 Ib.)
©) Form 3820-BK
(2) Format B (8-1/2 x 11") 441 0.80 $352.80 0.90 $396.90 0.85 $374.85 0.85 $374.85
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Program: |327-S
Term: April 11, 2014 TO JUNE 30, 2015
Title: PUBLIC INFORMANTION REQUEST SYSTEM (PIRS)
Formerly 521-S
CURRENT
ABR SERVICES DATA INTEGRATORS NPC CONTRACTOR
WALDORF,MD FREDERICKSBURG, VA CLAYSBURG, PA NPC
ITEM BASIS OF UNIT UNIT UNIT UNIT
NO. DESCRIPTION AWARD RATE COST RATE COST RATE COST RATE COST
Envelope 4-1/8 x9-1/2"
® White Writing Envelope (24 1b.)
(2) Format B (8-1/2 x 11") 5278 1.36 $7,178.08 0.60 $3,166.80 1.10 $5,805.80 0.80 $4,222.40
Envelope 6-1/8 x 9-1/2"
© White Writing Envelope (24 1b.)
3) Format C (14 x 8") 838 1.78 $1,491.64 0.75 $628.50 2.10 $1,759.80 1.20 $1,005.60
Envelope 6-1/2 x 10"
() White Writing Envelope (24 1b.)
3) Format C (14 x 8") 1,404 1.68 $2,358.72 0.75 $1,053.00 2.20 $3,088.80 1.20 $1,684.80
] Envelope 9 x 12"
0 Light Brown Kraft (281b.)
(4) Format D (24-1/2 x 8") 521 3.62 $1,886.02 2.00 $1,042.00 10.55 $5,496.55 3.40 $1,771.40
V. INSERTING AND MAILING:
Inserting and mailing of cover letter and inserts into letter-
@ size envelope....... per envelope 527,720 0.065 $34,301.80 0.015 $7,915.80 0.04 $21,108.80 0.02 $10,554.40
Inserting and mailing of cover letter and multiple item
(b) request(s) into a 6-1/8 x 9-1/2" or 6-1/2 x 10" white
envelope............. per envelope 86,348 0.095 $8,203.06 0.025 $2,158.70 0.40 $34,539.20 0.05 $4,317.40
Inserting and mailing of a cover letter and multiple item
(c) request(s) into a 9 x 12" Kraft envelope .................
per kraft envelope 52,054 0.115 $5,986.21 0.075 $3,904.05 0.40 $20,821.60 0.12 $6,246.48
(d) Manual processing fee
Price is to include: labeling/insertion charges will be
permitted for 3E, 3S mailers and requests for multiple
mailing kits (Form 1020)..................... per container 367,716 0.15 $55,157.40 0.65 $239,015.40 0.68 $250,046.88 0.225 $82,736.10
V. PRE-PRODUCTION TESTS:
Pre-production Validation Test OR
@ Systems Change Validation test 1 2,500.00 $2,500.00, 1,000.00 $1,000.00 No Charge $0.00| No Charge $0.00
(b) Pre-production Press and Mail Run Test 1 7,500.00 $7,500.00| 5,000.00 $5,000.00 No Charge $0.00,  3,000.00 $3,000.00
(c) Transmission Test 1 750.00 $750.00/ 1,000.00 $1,000.00 No Charge $0.00 400.00 $400.00
CONTRACTOR TOTALS $784,892.25 $550,322.60 $546,777.83 $429,098.95
DISCOUNT 0.00% $0.00 2.00% $11,006.45 0.25% $1,366.94 0.25% $1,072.75
DISCOUNTED TOTALS $784,892.25 $539,316.15 $545,410.89 $428,026.20
AWARDED
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EXHIBIT F Page 30f4
FAIR CREDIT REPORTING ACT
AUTHORIZATION FORM



EXHIBIT F
FAIR CREDIT REPORTING ACT
AUTHORIZATION FORM

Your consent is required for reports that are provided to employers, or reports that contain medical
information. A CRA may not give out information about you to your employer, or prospective
employer. without your written consent. A CRA may not report medical information about you to

creditors, insurers, or employers. without your permission.

* You may choose to exclude your name from CRA lists for unsolicited credit and
insurance offers. Creditors and insurers may use file information as the basis for sending you
unsolicited offers of credit or insurance. Such offers must include a toll-free phone number
for you to call if you want your name and address removed from future lists. If you call, you
must be kept off the lists for two years. If you request. complete. and return the CRA form
provided for this purpose, you must be taken off the lists indefinitely.

=  You may seek damages from violators. If a CRA, a user or (in some cases) a provider of
CRA data, violates the FCRA, you may sue them in state or federal court.

The FCRA gives several different federal agencies authority to enforce the FCRA:

FOR QUESTIO SORCO CER §
REGARDI G:

PLEASE CO TACT:

CRA's creditors and others not listed below

Federal Trade Commission Consumer
Response Center-FCRA Washington,
DC 20580 202-326-3761

National banks, Federal branches/agencies of
foreign banks (word "National” or initials
"N.A" appear in or after banks name)

Office of the Comptroller of the Currency
Compliance Management Mail Stop 6-6
Washington, DC 20219 800-613-6743

Federal Reserve System member barks (except
national banks, and Federal branches/agencies
of foreign banks)

Federal Reserve Board

Division of Consumer & Community Affairs
Washington, DC 20551

202-452-3693

Savings associations and federally chartered
savings banks (word "Federal or mitials
"F.S.B." appear in federal institutions name”"

Office of Thrift Supervision
Consumer Programs
Washington, DC 20552
800-842-6929

Federal credit umons (words "Federal Credit
Union" appear in institution's name)

National Credit Union Administration
1775 Duke Street

Alexandria VA 22314

T03-518-6360

State chartered banks that are not members of
the Federal Reserve System

Federal Deposit Insurance Corp.

Div. of Compliance & Consumer Affairs
Washington, DC 20429

202-934-FDIC

Adr_surface, or rail common carriers regulated
by former Civil Aeronautics Board of Interstate
Commerce Commission

Department of Transportation
Office of Financial Management
Washington, DC 20590
202-366-1306

Activities subject to the Packers and Stockyards
Act, 1921

Department of the Agriculture

Office of Deputy Administrator-GIPSA
Washington, DC 20250

202-720-7051
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EXHIBIT G Page 1 of 2
100% ACCOUNTABILITY AND SUMMARY REPORTS

Full Audit report must include the following information (reprints must have the same information):

1. Program Number/Job Name/Print Order/File Date
2. PC#/Sequence numbers/Total Volume
3. Inserter ID and Operator
4. Date of insertion
5. Start and End time
6. Start and End Range (sequence numbers)
7. Total for each Start and End Range
8. Lvent (i.e. Processed, Spoiled, Diverted and reason: Missing Piece, Unverified, Misread etc.)
9. Status (i.e. Inserted, Routed to Reprint Area, etc.)
10. Totals
a. Machine inserted
b. Sent to Reprint
¢. Reprints Recovered
d. Records Accounted For
e. Duplicates
f. Duplicated Verified
g. Records less duplicates
h. Reported Output
1. Variances
Example:
Audit Report
Program 123-S/SSA Notices Name/PO#54001/File Date
PC # and Sequence Numbers and Volume
Inserter 1D Date  StartTime End Time Start Range End Range Total EVENT STATUS
Inserter 1 05/10/12 10:31:04 AM 11:12:45 AM 19386 21567 2182 Standard Processing Inserted
Operator Joe ~ 05/10/12 11:12:50 AM 11:12:50 AM 21568 1 Diverted Routed to Reprint
05/10/12 11:13:10 AM 11:28:06 AM 21569 22516 948 Standard Processing Inserted
05/10/12 11:28:07 AM 11:28:10 AM 22517 22518 2 Diverted/ leave count unverified Routed to Reprint
05/10/12 11:28:30 AM 11:28:35 AM 22519 22521 3 Diverted/missing piece Routed to Reprint
05/10/12 11:29:45 AM 11:30:15 AM 22522 1 Diverted/manual insertion of pub  Manual Scan
_05/10/12 11:30:34 AM 11:40:35 AM 22523 _ __1 Diverted/misread . Manual Scan_
Inserter 2 05/11/12 8:12:50 AM  8:12.50 AM 21568 1 Standard Processing Inserted
(REPRINTS) 05/11/12  8:28:07 AM  8:28:10 AM 22517 22518 2 Standard Processing Inserted
OperatorSue  05/11/12 823130 AM  8:29:35 AM 22519 22521 3 Standard Processing Inserted
JTOTALS
Machine Inserted: 26604
Sent to Reprints: 582
Reprints Recovered: 582
Records Accounted for: 27186
Duplicates: 16
Duplicates Verified: 16
Records Less Duplicates: 27170
Reported Output: 27170

Variance: 0




EXHIBIT G

100% ACCOUNTABILITY AND SUMMARY REPORTS

The Summary Report must include the following; Reprints must also have all of the same information:

Job Name/Print Order

Piece Quantity

Sequence number range (Start and End Range)
Start date and time

End date and time

Total Processed Pieces

Total Reprints

Total Pieces Inserted

. Total Variances

0. Job Complete or Incomplete

b NDT 00k O L i 000D

Job Information

Job Name: XYZ Notice

PO # 54001

Piece Quantity: 35862

Job Status: Completed

Date Created: 05/10/12 10:29:54
Date Completed: 051112 14:22:34

Summary Report

QOperation Information

Start Range: 1
End Range 35862

35537 Processed Pieces -
325 Processed Reprints -
35862 Total Pieces Inserted -
0 Variances -

Statistical Summary

Completed 05/10/12
Completed 05/11/112

Completed 05/11112
Job Complete
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EXHIBIT H Page 1 of 1
SYSTEM PLAN

TYPE OF PROPOSED MAINFRAME PLATFORM

TYPE OF PERSONAL COMPUTER

MEDIA TO BE USED FOR RECEIPT OF FILE TRANSMISSION

FILE STORAGE MEDIUM

CYBERFUSION INSTALLED?

AMOUNT OF AVAILABLE FILE STORAGE SPACE

TYPE OF PRINT STREAM MAIL RUN CONTROL SYSTEM

TYPE OF NETWORK PLATFORM (i.e.. NOVELL/NT/UNIX)




i-1
EXHIBIT 1

VENDOR RECORD SPECTIFICATIONS
{1992 to Presemnt)

SSA-455 -0CR~-SM

Losation | Fleld liams Plcture | S8ize | Nota

1-5 Scanning Form ILdentification N 5 1)
rode (SFIC)

6-23 DATE (DOM) c | 18 2)

24-1318 Report Period From Date c 15 3}
{RPLIT)

39-53 Telephone Number (BTN & BTCL | C 14 4}
ar TL}

53-60 PSC: N 8 5)

61-90 Beneficiary’s Name A 30 6)

91-104 Claim Humber (SSN and BIC ¢ 14 7)
or SN and ID}

105-126 PNA 1 [ 4 22

127-148 ENA 2 c 22

145-170 BNA 3 ] az

171-192 PNA 4 ¢ 22

193=214 BHWA 5 C 22

215-236 PNA 6 c 22

237-24¢8 2IP CODE c 1¢ T3}

March 7, 2003



Lovation |Flald Name Ploture | Bize | Hute
247-27B SCANLINE 1 ¢ 32 8)
247-=285 Field 1- Sancial Security N g
Number (SS8N ox BH)
256 /- Slash - field delimiter C
257-258 Field 2- Claim Identification c
Code {BIC or ID)
259 /= Slash = field delimiter C 1l
260-263 Fleld 3- Year of Birth (¥OB) N 4§
{CCYY)
264 /- Slagh - fiaeld delimitex C
265-268 Field 4- Prisr CDR End Date
¥esr (PCEDY) (CoYY)
269 /- Slash - field delimiter c 1
274-277 Pield 5- Primary and n 8
Secondary Impeirments [(DIG
angd 8SDIG)
278 = Slash - field delinmiter (4 1

March 7, 2003



Location | Flald Name Picture | Size | Note
278-310 SCANLINE 2 C 3z 8)
279 Field 1- Medical Diary ¢ 1
Reason (MDR)
280 /- Slagh ~ field delimiter
281-283 Field 2- Concurrent C 3
Entitlement Indicator (CON)
284 /- Slash -~ fieid delimiter C 1
285 Field 3- ORB (ORB) C 1
286 /- Slash - field delimiter C 1
287-290 FPield 4~ Profile Numbex N 4
(SCORE)
291 /- Slash - field delimiter C 1
2%2-297 Field 5~ Report Period "From” ]
pate {REDTE) (MMCCYY)
298 /- Slash -~ field delimiter C
299 Field 6- Scanning Form N
Identification Code {(SFIC)
300 /- S8lash - field delimiter C
301 Field 7~ Payment- Center Code 1
(PCC)
302 /- 8lash = field delimiter C
303-305 Fisld 8- Servicing State ] 3
Agency (DDS or SAC)
306 /- Slash - field delimiter C 1
307-302 Field 9- District Office Ceode ¢
{DOC)
310 /- Slash - field delimiter C 1

March 7,

2003



Location | Field Name Picture | 8ize |Mote
311-342 SCAMLINE 3 c 32 a)
311-327 Field 1- Pield Office Name C 17

(FONM}
128 /- Slash - field delimiter o, i
329-330 Field 2~ Field Offire State C

{FOST)
331 /« Slash - field delimiter c 1
232-341 Field 3~ Field Office Zip N 10

Code {(FOZ)

342 /- Slash - field delimiter C 1
------------------ End of Scanline 3-- | ~—===== | =emew | ===
343-345 ZIP DELIVERY POINT CODE C 3

{ZDPC)
346-400 FILLER (BLANKS) C 55 10)
-------------- End of Specificationg-- | ==memee [ ccmme | mmem

3)

4)

acceptable values are 11111, 22222, 33333, 44444, 55555,
866686, 77777, or 888BB. The value is printed in OCR A font.

Month is spelled out in English. Maximum length is 18
(September XX, XXXX|, but can be as ghort az 12
(May XX, XOIXX),

HMonth is spelled out in ¥nglish, Maximum length is 15
(September, 1255), but can be as short as 9 {May, 199%).

The entry is closed up such that the last letter in the name
of the month is followed by a comma, which is followed by a
blank space. which is fcllowad by the vear, which is then
followed by any blank gpaces to the maximum overall length
of 1%, '

Maximum length is 14, including hyphens and blank, but

can ke s short as 12. No centering of shoxter insert is
required.

March 7, 2003



5)

6)

7}
8)

1-5

Includes printing of » PSC: 0* (note the 2 blank gpaces
befcre the first letter P, and the blank space between the
colon and the rumbeér), as the location or placement cof the
entire field will vary slightly with the placement of PNAl.
which it followe in same line.

Beneficiary's name is partitioned as follows:

TII Cartridges:Positions #61 through 70 = first name
Pogition #71 = middle initial
Positions #72 through 80 = last name

TXVI Cartridges:Positiouns #61 through 70 = first name
Position #71 = blank space
Position #72 = middle initial
Pogition #73 = blank space
Pogitions #74 through 85 = lagt name
Positions #86 through 90 = blank spaces

Maximum length is 30; shorter names need not be centered in
available space. Fowever, the contractor must make the
adjustment so that appropriate spacing is provided between
the first name, middle irnitial and last name.

Inéludes hyphens and/or blanks.

Includes a slash (/) as a delimiter between all fields
except fields 2 (DIG) and 3 (8hIG) in scanline 2 and at the
end of each line (at poeitions 256, 259, 261, 266, 273, 275,
280, 288, 291, 296, 2488, 302, 313, 337, 340, 344, and 348),
all in OCR A character set.

Absent numeric/digit data defaults to zerces (00000's), and
absent alpha or combined alphanumeric data defaults to
dagsheg (---~- '§). For axample, a single alpha BIC of *A* in
Line 1, PField 2 is read as “A-%, and an absent Prior CDR End
Year Date in Line 2, Field 4 is read as “Q0~.

The scanlines are fixed in length.

March 7, 2003



Line

Line

1: 111111111/722/73333/4444/55555555/ - 27 alpha-

numerice and 5 /’s.

Field 1 = SOCIAL SECURITY NUMBER - SSN/SH -

{9 digits):
Field 2 = CLAIM IDENTIFICATION CODE - BIC/ID -
2 positions congisting of 1 alpha, which may
be followed by a second alpha or a numeric;
FPield 3 = YBAR OF BIRTH - YOB - 4 digits = coyy.
Pield ¢ = DPRIOR CDR END DATE YEAR - PCEDY -
4 digits = ccyy:
Field % = PRIMARY AND SECONDARY IMPAIBRMENTS - DIG/SDIG

- 8 digits corresponding to MBR or SSR values
for same;

2z 1/222/3/4884/555555/6/7/888/999/ - 23 alpha-
numerics and 9 /’s.

Field 1 = MEDICAL DIARY REASQON - MDR - 1 alpha or
numeric;

Field 2 = CONCURRENT ENTITLEMENT {(CON) - 3 alphas or
numerice -~ T2: SIFT, SISC and SILAC, or
T16: LAF and PCO

Field 3 = ORB - 1 alpha or numeric;

Field 4 = PROFILE NUMRER (SCOQRE) - 4 digits;

Field S = REPORT PERIOD "FROM®™ DATE ~ & digits =
mRCCYY

Field é = SCAMNING FORM IDENTIFICATION, CODE - SFIC -
1 numeric - possible values are 1, 2, 3, 4.
5, &, 7., oxr B;

Field 7 = PCC / PAYMENT CENTER CODE ~ PCC -
1 digic = 1 co 8;

Pield B = SERVICING STATE AGENCY - DDS/SAC -~
3 a2lphas and/or numerics;

Field $ = DISTRICT OFFICE CODE - DOC, derived from DOC
or DI - 3 alphas and/opr numerics.
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1-7

Line 3: 11111111111111211/22/33333~3333/ ~ Consisting of
no more than 29 alpha<numeriecs and 3 /'s.

Field 1 = FIELD OFFICE CITY NAME -~ FONM - up to 17
alphas;
Field 2 = FIELD OFFICE STATE - FOST - 2 alphas;
Field 3 = FIELD OFFICE ZIP CODE - FOZ, derived from
DOORS database - 10 alpha-numerics.
9) NOTE: This value must always be the same as the value

printed in locations 1, 2, 3, 4 or 5.

10) Reserved for future use to avoid having to increase the
record length/size in the future).

Informational: View of scanlines

SCANLINES
HELRKEXOK /R KERX S XEXK /X0 AXK 247-278
X/ XXX/ X/ XREK/ REEXXK /XK XXX B¥K s 279-310
LRAAKCOOXXK KKK /XX EXR0000 7 311-342
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ExhibitJ - Page 1 of 2
Automated Report - 1020-English/1020-SP Mailing Kit Usage

PIRS PIR3E R131108 1020usage.txt
Run-Date 11-11-2013

SSA PIRS - SSA 1020 E USAGE REPORT
¥-~~SSA 1020 E was the only publication requested---*  *1020E w/otherpubs*

Pubs Count #-of-pPubs 6x10-Env  9x12-Env carton count #-of-Pubs
01 614 614 614 36 36
02 296 592 296 4 8
03 12 36 12
04 4 16 4
05 8 40 8 1 5
07 1 7 1
09 1 9 1
10 6 60 6

TOT 942 1374 922 20 0 41 49

Note: SSA 1020 E was the only publication requested
614 Ppubs=1 Single Form-1020 mailing kit i .
760 Pubs=2 to 99 Multiple Form-1020 mailing kits (w/o other publications)

Note: SSA 1020 E with other publications requested ) )
49 Pubs=1 to 99 Multiple Form-1020 mailing kits (w other publications)

1468 Total $sal020 Records Read

Page 1



Exhibit J Page 2 of 2
Automated Report - 1020-English/1020-SP Mailing Kit Usage

PIRS PIR3S R131108 1020Usage.txt
Run-Date 11-11-2013
SSA PIRS - SSA 1020 S USAGE REPORT
*---SSA 1020 s was the only publication requested---*  *1020S w/otherpubs*

Pubs Count #-of-Pubs 6x10-Env  9x12-Env Carton Count #-of-Pubs
01 24 24 24 3 3
02 4 8 4
05 1 5

TOT 28 32 28 0 0 4 8

Note: SSA 1020 s was the only publication requested
24 Pubs=1 Single Form-1020 mailing kit . .
8 Pubs=2 to 99 Multiple Form-1020 mailing kits (w/o other publications)

Note: SSA 1020 s with other publications requested ) )
8 Pubs=1 to 99 Multiple Form-1020 mailing kits (w other publications)

49 Total Ssal020 Records Read

Page B\



Exhibit K Page 1 of 1
Automated Report - Envelope Usage

Cartons_110813M124_110813M3.txt
Cartons for 110813mM124_110813M3

pPackage Type # of cartons
6x10_1020 000330
6x10_1020_1ind 000616
6x9 000218
9x12 000167
9x12_1020 000034
carton 000010
envl10 000311
env10_ind 001235

002921



Exhibit L
Automated Report — Cover Letter Usage

verify.txt

Compare Counts: 110813M124 110813m3
1336

M1E
M1s
M2E
M2S
M3E
M3S
M4E
M4S
MS5E
M5S
MGE
M6S

- 0K

Page 1 of 1



Exhibit M
Email Address File of Key GPO and SSA Personnel

Contact

Tina Johnson, DPM Contract Lead

Justin Smith, DPM Back-up

Colleen Wise, DPM Supervisor

David Love, GPO Contract Specialist

Brian Coleman, GPO Contracting Officer

Email

Tina.Johnson@ssa.gov

Justin.Smith@ssa.gov

Colleen.Wise@ssa.gov

DLove@qgpo.gov

BColeman@qpo.qov

Page 1 of 1

Phone Number

410-965-1146 (Work)
443-386-9871 (Cell)
410-966-2173
410-965-4197

202-512-0310

202-512-0310



Exhibit N Page 1 of 3
Publications Spreadsheet
. E '_
o =R =]
2 | 2 |ssAPub 3| a
i ICN [title type flat size finished size | © 5 O [stock
< | 2 |No./Form @ =
(] | O
<Y S | LT
Qo
8 9 05-10026 455360 |(Benefits for Children With Disabilities pamphlet |7 x 8" 3-1/2x 8" 20 |A [A60 (60 Ib. White Offset Book
36 | 21 05-10095 468625 [Working While Disabled--How We Can Help pamphlet |7 x 8" 3-1/2x 8" 16 [A |A60 |60 Ib. White Offset Book
53 | 35 05-10926 483400 |Benefits for Children With Disabilities (Spanish) pamphlet |7 x 8" 3-1/2x 8" 20 |A [A60 (60 Ib. White Offset Book
75 | 47| 0510095 | 487110 gg:‘r']?gh;’\’h"e el ot |7 x 8" 3-1/2x 8" 16 [A |A60 |60 Ib. White Offset Book
27 | 59 05-10074 467750 |(If You Are a Farm Worker pamphlet |7-1/2 x 5-1/2" |3-3/4 x 5-1/2" 44 | A |A60 |60 Ib. White Offset Book
7 8 05-10024 454930 (Understanding the Benefits pamphlet |10-1/2 x 8" 5-1/4 x 8" 24 |A |A60 (60 Ib. White Offset Book
9 10 05-10029 456000 |Disability Benefits pamphlet |10-1/2 x 8" 5-1/4 x 8" 20 |A [A60 (60 Ib. White Offset Book
11 | 11 05-10035 457500 [Retirement Benefits pamphlet |10-1/2 x 8" 5-1/4 x 8" 20 |A [A60 (60 Ib. White Offset Book
13 | 12 05-10043 460000 [Medicare pamphlet |10-1/2 x 8" 5-1/4 x 8" 16 [A |A60 |60 Ib. White Offset Book
15 | 64 05-10052 462554 |If You Are Blind or Have Low Vision - How We Can Help|pamphlet |10-1/2 x 8" 5-1/4 x 8" 12 [A |A60 |60 Ib. White Offset Book
29 | 18 05-10076 468025 |A Guide For Representative Payees pamphlet |10-1/2 x 8" 5-1/4 x 8" 20 |A [A60 (60 Ib. White Offset Book
30 | 19| 0510077 | 4es3go |WhatYouNeed ToKnow When You Get Refirementor | opiei 1040 x8*  [5-1/4x 8" 28|A |A60 |60 Ib. White Offset Book
Survivors Benefits
31| 20 05-10084 468540 (Survivors Benefits pamphlet |10-1/2 x 8" 5-1/4 x 8" 12 [A |A60 |60 Ib. White Offset Book
41 | 22 05-10127 480067 [What Every Woman Should Know pamphlet |10-1/2 x 8" 5-1/4 x 8" 24 |A [A60 (60 Ib. White Offset Book
43| 23| 05-10153 | 480165 \é\;hna;ﬁl(s” Need To Know When You Get Disability pamphlet |10-1/2x8"  |5-1/4 x 8" 24|A |A60 |60 Ib. White Offset Book
47 | 49| 05-10003 | 4g20pg |YWhat You Need ToKnow When You Get Disability pamphlet |10-1/2x8"  |5-1/4 x 8" 24|A |A60 |60 Ib. White Offset Book
Benefits (Spanish)
52 | 34 05-10924 483330 |Understanding the Benefits (Spanish) pamphlet |10-1/2 x 8" 5-1/4 x 8" 28 |A [A60 (60 Ib. White Offset Book
54 | 48 05-10927 483405 |What Every Woman Should Know (Spanish) pamphlet |10-1/2 x 8" 5-1/4 x 8" 28 |A [A60 (60 Ib. White Offset Book
55 | 36 05-10929 483750 |Disability Benefits (Spanish) pamphlet |10-1/2 x 8" 5-1/4 x 8" 20 |A [A60 (60 Ib. White Offset Book
57 | 37 05-10935 484360 |Retirement Benefits (Spanish) pamphlet |10-1/2 x 8" 5-1/4 x 8" 20 |A [A60 (60 Ib. White Offset Book
59 | 38 05-10943 485500 [Medicare (Spanish) pamphlet |10-1/2 x 8" 5-1/4 x 8" 20 |A [A60 (60 Ib. White Offset Book
61 | 82 | 0510052 | 486709 '(Q;:‘r‘“':;‘; Blind or Have Low Vision - How We Can Help| . 1o 11012 x 8" |5-1/4 x 8" 12 (A |A60 |60 Ib. White Offset Book
70 | 44 05-10976 487054 |A Guide For Representative Payees (Spanish) pamphlet |10-1/2 x 8" 5-1/4 x 8" 20 |A [A60 (60 Ib. White Offset Book
CRWE o || commes ||PES VU NEEE TG Rty Wi Vi G REE: e pamphlet |10-1/2x8"  |5-1/4 x 8" 28|A |A60 |60 Ib. White Offset Book
Survivors Bene. (Spanish)
72 | 46 05-10984 487075 |Survivors Benefits (Spanish) pamphlet |10-1/2 x 8" 5-1/4 x 8" 12 (A |A60 |60 Ib. White Offset Book
77 | 24 05-11000 480200 ([Supplemental Security Income pamphlet |10-1/2 x 8" 5-1/4 x 8" 12 [A |A60 |60 Ib. White Offset Book
79 | 26 05-11011 480265 |[What You Need To Know When You Get SSI pamphlet |10-1/2 x 8" 5-1/4 x 8" 28 |A [A60 (60 Ib. White Offset Book
80 | 27 05-11015 480300 (A Guide To SSI For Groups And Organizations pamphlet |10-1/2 x 8" 5-1/4 x 8" 28 |A [A60 (60 Ib. White Offset Book
82 | 52 05-11024 487415 [What You Need To Know When You Get SSI (Spanish) [pamphlet [10-1/2 x 8" 5-1/4 x 8" 32 |A [A60 (60 Ib. White Offset Book
87 | 50 05-11090 480409 [Supplemental Security Income (Spanish) pamphlet |10-1/2 x 8" 5-1/4 x 8" 12 [A |A60 |60 Ib. White Offset Book
44 | 101 05-10510 470114 |Online Retirement Estimator leaflet 7X8 3-1/2x 8" 4 |B |A60 |60 Ib. White Offset Book
3 | 63| 0510018 | 4s4500 |OW Workers'Comp.and Other Disabilty Pay. May  \iooqer  |10.0/2x8"  [3-1/2x8" 2 B |A60 |60 Ib. White Offset Book
Affect Your Benefits
16 | 65 05-10053 462555 [How We Decide If You Are Still Disabled leaflet 10-1/2 x 8" 3-1/2x 8" 2 |B |A60 (60 Ib. White Offset Book
33 | 66 | 05-10087 | 4egsgo |° Special Examination Is Needed for Your Disabilty o oqe 1109258 [3-2/2x8" 2 B |A60 |60 Ib. White Offset Book

Claim




Exhibit N Page 2 of 3
Publications Spreadsheet
. ="
o = =}
2 | 2 |ssAPub 3(E|a
i ICN [title type flat size finished size | © 5 O |stock
< | 2 |No./Form ) =
m o| O
o S | LT
o
38 | 72 05-10097 468634 |When a Representative Payee Manages Your Money  |leaflet 10-1/2 x 8" 3-1/2x 8" 2 |B |A60 (60 Ib. White Offset Book
45 | 87 | 05-10000 | 482017 gg;:i:h?eprese"ta""e Payee Manages YourMoney |, qo  |10.0/2x8"  |3-1/2x8" 2 (B |A60 |60 Ib. White Offset Book
62 | 83 05-10953 486710 [How We Decide If You Are Still Disabled (Spanish) leaflet 10-1/2 x 8" 3-1/2x 8" 2 |B |A60 (60 Ib. White Offset Book
74 | 84 | 05-10087 | 48709g |/ SPecial Examination Is Needed forYour Disability . o |10.1/0x8"  |3-1/2x8" 2 (B |A60 |60 Ib. White Offset Book
Claim (Spanish)
85 | 28 05-11069 480390 |You May Be Able To Get SSI leaflet 10-1/2 x 8" 3-1/2x 8" 2 |B |A60 (60 Ib. White Offset Book
86 | 53 05-11070 487427 |You May Be Able To Get SSI (Spanish) leaflet 10-1/2 x 8" 3-1/2x 8" 2 |B |A60 (60 Ib. White Offset Book
19 | 98 | 05-10058 | 463250 é?;:nR'gm To Question The Decision Made On Your |\ qe |14, g 3-1/2x8" 8 [c |A60 |60 Ib. White Offset Book
21 | 58 05-10064 463270 (ldentity Theft and Your Social Security Number leaflet 14 x 8" 3-1/2x 8" 2 |C |A60 (60 Ib. White Offset Book
25| 17 05-10072 467510 [How You Earn Credits leaflet 14 x 8" 3-1/2x 8" 2 |C |A60 (60 Ib. White Offset Book
26 | 95 05-10073 467520 |Get Your Payments Electronically leaflet 14 x 8" 3-1/2x 8" 8 |C |A60 (60 Ib. White Offset Book
63 | 99 | 05-10058 | 4se7s0 [ our Right To Question The Decision Made On Your . q.. |14, g 3-1/2x8" 8 [c |A60 |60 Ib. White Offset Book
Claim (Spanish)
6 | 56 05-10023 454925 (Social Security Numbers for Children leaflet 17-1/2 x 8" 4-3/8" x 8" 2 |D |A60 (60 Ib. White Offset Book
23 | 15 05-10069 467005 [How Work Affects Your Benefits leaflet 17-1/2 x 8" 4-3/8" x 8" 2 |D |A60 (60 Ib. White Offset Book
34| 67| 0510000 | 468610 |YOUr Right o Question the Decision to Stop Your leaflet  [17-1/2x8"  [3-1/2x8" 2 [D |A60 |60 Ib. White Offset Book
Disability Benefits
51 | 77 05-10923 483320 |Social Security Numbers for Children (Spanish) leaflet 17-1/2 x 8" 4-3/8" x 8" 2 |D |A60 (60 Ib. White Offset Book
64 | 79 | 0510064 | 486780 '(‘é;'::?;;heﬂ Al IR 7L Tl leaflet  [17-1/2x8"  [3-1/2x8" 2 [D |A60 |60 Ib. White Offset Book
66 | 41 05-10969 487036 |How Work Affects Your Benefits (Spanish) leaflet 17-1/2 x 8" 4-3/8" x 8" 2 |D |A60 (60 Ib. White Offset Book
68 | 43 05-10972 487045 |How You Earn Credits (Spanish) leaflet 17-1/2 x 8" 4-3/8" x 8" 2 |D |A60 (60 Ib. White Offset Book
78 | 102 05-11008 480246 |Your Right to Question a Decision Made on Your SSI leaflet 17-1/2 x 8" 3-1/2x 8" 10 [D |A60 |60 Ib. White Offset Book
81 | 68 | 05-11017 | 480302 |Working While Disabled - A Guide to Plans for leaflet  |17-1/2x8"  |4-3/8"x 8" 2 [D |A60 |60 Ib. White Offset Book
Achieving Self-Support
88 | 103| 0511008 | 487433 z;:;n?;a;‘t 10 Question a Decision Made on Your SSI . o |17.1558"  [3.222x8" 10D [A60 |60 Ib. White Offset Book
46 | 75 05-10902 482020 |Your Number and Card (Spanish) leaflet 21x8" 3-1/2x 8" 2 |D |A60 (60 Ib. White Offset Book
1|54 05-10002 451384 |Your Social Security Number and Card leaflet 24-1/2 x 8" 3-1/2x 8" 2 |D |A60 (60 Ib. White Offset Book
. N No folding or .
2 6 05-10007 451453 |Government Pension Offset fact sheet |8-1/2 x 11 8-1/2 X 5-1/2" 2 |B |A60 |60 Ib. White Offset Book
N No folding or .
4 55 05-10021 454750 |Household Workers fact sheet |8-1/2 x 11 8-1/2 X 5-1/2" 2 |B |A60 |60 Ib. White Offset Book
N No folding or .
5 1 05-10022 454900 |(If You are Self-Employed fact sheet |8-1/2 x 11 8-1/2 X 5-1/2" 2 |B |A60 |60 Ib. White Offset Book
. . N No folding or .
10 | 104 05-10031 456100 [Schedule of Social Security Payments 2013 and 2014  [fact sheet [8-1/2 x 11 8-1/2 X 5-1/2" 2 |B |A60 |60 Ib. White Offset Book
N No folding or .
12 | 57 05-10041 459260 (The Appeals Process fact sheet |8-1/2 x 11 8-1/2 X 5-1/2" 2 |B |A60 |60 Ib. White Offset Book
. L . N No folding or .
14 | 13 05-10045 460275 |The Windfall Elimination Provision fact sheet |8-1/2 x 11 8-1/2 X 5-1/2" 2 |B |A60 |60 Ib. White Offset Book
. . N No folding or .
20 [ 70 05-10063 463264 |Special Payments After Retirement fact sheet |8-1/2 x 11 8-1/2 X 5-1/2" 2 |B |A60 |60 Ib. White Offset Book
- N N No folding or .
22 | 14 05-10068 466550 [What You Need To Know: Reviewing Your Disability fact sheet |8-1/2 x 11 8-1/2 X 5-1/2" 2 |B |A60 |60 Ib. White Offset Book
. X - N No folding or .
24 | 16 05-10070 467100 |Your Retirement Benefit: How It is Figured fact sheet |8-1/2 x 11 8-1/2 X 5-1/2" 2 |B |A60 |60 Ib. White Offset Book
. . N No folding or .
28 | 60 05-10075 468000 [Your Right to Representation fact sheet |8-1/2 x 11 8-1/2 X 5-1/2" 2 |B |A60 |60 Ib. White Offset Book
. . N No folding or .
32|71 05-10085 468550 |Benefits for Children fact sheet [8-1/2 x 11 2 |B |A60 (60 Ib. White Offset Book

8-1/2 x 5-1/2"




Exhibit N Page 3 of 3
Publications Spreadsheet
. £
o =R =]
2 | 2 |ssAPub 3| a
i ICN [title type flat size finished size | © 5 O |stock
< | 2 |No./Form ) =
(] | O
<Y © | LIL
Qo
L - N No folding or .
35 | 61 05-10093 468615 |New Numbers for Domestic Violence Victims fact sheet |8-1/2 x 11’ 8-1/2 X 5-1/2" 2 |B |A60 |60 Ib. White Offset Book
. . . N No folding or .
37 | 62 05-10096 468630 |[Social Security Numbers for Noncitizens fact sheet |8-1/2 x 11’ 8-1/2 X 5-1/2" 2 |B |A60 |60 Ib. White Offset Book
. . N No folding or .
39 | 73 05-10101 468655 [Supplemental Nutrition Assistance Program Facts fact sheet 8-1/2 x 11 8-1/2 X 5-1/2" 2 |B |A60 (60 Ib. White Offset Book
. No folding or .
40 | 100 05-10121 444812 |What You Can Do Online fact sheet [8 1/2 X 11 8-1/2 X 5-1/2" 2 |B |A60 |60 Ib. White Offset Book
N No folding or .
42 | 25 05-10141 non-stock [The Appeals Process fact sheet |8-1/2 x 11’ 8-1/2 X 5-1/2" 2 |B |A60 |60 Ib. White Offset Book
. . N No folding or .
48 | 32 05-10907 478540 |Government Pension Offset (Spanish) fact sheet [8-1/2 x 11 8-1/2 X 5-1/2" 2 |B |A60 (60 Ib. White Offset Book
. N No folding or .
49 | 76 05-10921 482280 |Household Workers (Spanish) fact sheet [8-1/2 x 11 8-1/2 X 5-1/2" 2 |B |A60 (60 Ib. White Offset Book
. . N No folding or .
50 | 33 05-10922 482281 |If You're Self-Employed (Spanish) fact sheet [8-1/2 x 11 8-1/2 X 5-1/2" 2 |B |A60 (60 Ib. White Offset Book
56 | 105| 05-10031 | 483780 |oonedule of Social Security Payments 2013 and 2014 ¢ oot g x 110 |NOTOMINGOr 5 g G0 |60 Ib. White Offset Book
(Spanish) 8-1/2 x 5-1/2
. N No folding or .
58 | 78 05-10941 484420 |The Appeals Process (Spanish) fact sheet [8-1/2 x 11 8-1/2 X 5-1/2" 2 |B |A60 (60 Ib. White Offset Book
. L - . N No folding or .
60 | 39 05-10945 485550 |The Windfall Elimination Provision (Spanish) fact sheet [8-1/2 x 11 8-1/2 X 5-1/2" 2 |B |A60 (60 Ib. White Offset Book
65 | 40 | 05-10068 | 487035 [l/nat YouNeed ToKnow: Reviewing Your Disabilty .. shoet|gaox 11 |NOfOMINGOr | 5 15 |60 |60 Ib. white Offset Book
(Spanish) 8-1/2 x 5-1/2
. . . N No folding or .
67 | 42 05-10970 487037 |How Your Retirement Benefit is Figured (Spanish) fact sheet [8-1/2 x 11 8-1/2 X 5-1/2" 2 |B |A60 (60 Ib. White Offset Book
. . . N No folding or .
69 | 80 05-10975 487051 |Your Right to Representation (Spanish) fact sheet [8-1/2 x 11 8-1/2 X 5-1/2" 2 |B |A60 (60 Ib. White Offset Book
X . . N No folding or .
73 | 86 05-10985 487080 |Benefits for Children (Spanish) fact sheet [8-1/2 x 11 8-1/2 X 5-1/2" 2 |B |A60 (60 Ib. White Offset Book
. . .. . N No folding or .
76 | 81 05-10996 487111 |[Social Security Numbers for Noncitizens (Spanish) fact sheet [8-1/2 x 11 8-1/2 X 5-1/2" 2 |B |A60 (60 Ib. White Offset Book
. N No folding or .
83 | 74 05-11051 480360 |SSI for Noncitizens fact sheet |8-1/2 x 11 8-1/2 X 5-1/2" 2 |B |A60 |60 Ib. White Offset Book
.. . N No folding or .
84 | 88 05-11052 480362 |[SSI for Noncitizens (Spanish) fact sheet [8-1/2 x 11 8-1/2 X 5-1/2" 2 |B |A60 (60 Ib. White Offset Book
89 | 1 Form SS-5 6775 |Application for Social Security Card ;glr(:]:ad 25-1/2 x 11" [8-1/2 x 3-3/4" 10 (B |D10 |20 Ib. White Writing
90 | 29 | Form SS-5 SP| 382000 |Application for Social Security Card (Spanish) ;glr(:]:ad 25-1/2 x 11" [8-1/2 x 3-3/4" 6 |B |D10 |20 Ib. White Writing
94 | 96 Form 721 Statement of Death by Funeral Director ;glr(:]:ad 17 x 11" 8-1/2 x 11" 4 (D |D10 |20 Ib. White Writing
91 | 3 |Form 3368-BK| 361515 |Adult Disability Report foarffd 17 x 11" 8-1/2 x 11" 16 [B  |D10 (20 Ib. Green Writing
92 | 4 |Form 3820-BK| 361525 |Child Disability Report foarffd 17 x 11" 8-1/2 x 11" 16 [B  |D10 (20 Ib. Blue Writing
93 | 5 |Form 3881-BK| 298733 |Questionnaire for Children Claiming SSA Benefits ?o’ﬁfd 17 x 11" 8-1/2 x 11" 8 |B |D10 (20 Ib. Blue Writing
95 | 89 1020I2/Iita|l|ng 29250 ([Medicare Prescription Drug Plan Mailing Kit Gov't supplied form
1020-SP . . " . . . .
96 | 90 29255 [Medicare Prescription Drug Plan Mailing Kit (Spanish) Gov't supplied form

Mailing Kit




